A somewhat optimistic conclusion perhaps, but one that challenges traditionally individual perspectives and suggests that the family therapies will become an important part of psychiatric expertise,
A key question nevertheless arises: What are the basic assumptions underlying family therapy that distinguish it from other psychotherapies? Before answering that question it must be acknowledged that there are now so many theoretical models subsumed under the rubric 'family therapy' that few generalisations can be made. Despite that caveat, some general and comparative issues may be addressed.
The only common denominator of the family therapies is the word 'family'the family is the focus of intervention, whatever the presenting problem, whoever is the presenting patient. From that common point of reference, however, there is a wide divergence in theory, in practice, in how 'family' is defined and in how the therapist sets about effecting change in the family. In seeking to effect such change, family therapies rest upon another premisethat psychiatric disturbance is related to family process. Few other psychotherapies would challenge that premise and all of the analytic therapies are based upon some notion of psychopathology being derived from childhood intrafamilial experiences or events. What is different is the focus of therapeutic intervention. Analytic therapies view developmental experiences as being translated into intrapsychic processes which then become the focus of treatment, but family therapies view the intrafamilial processes themselves as the targets of intervention. Although the focus of analytic therapies is upon the patient-therapist relationship as a re-creation of the past (transference), the focus of family therapies is upon relationships within the family in the hereand-now. Like the behavioural therapies, family therapies focus upon in vivo behavioural sequences and specify a treatment goal that is generally described in behavioural terms. Like cognitive therapies, family therapies frequently address and challenge or reframe habitual attitudes, thoughts and ideas.
A less universal but common characteristic of family therapies is a foundation in general systems theoryliving organisms are viewed as dynamic systems, hierarchically organisedso that change in one system brings about change in interrelated systems and process is circular rather than linear. The family therapist does not ask, How has this family caused this individual's problems?, or even, How has this individual caused this family's problems? but, rather, How is the balance maintained between the two? and How can that balance be altered to change what is happening? Because of its stronger roots in both sociology and anthropology and its systems perspective, family therapy acknowledges to a considerably greater extent than do other therapies the socio-cultural context or wider system. The family therapist is more particularly aware of the therapist's role as an instrument of social order and asks also, What right do I have to intervene?, What values am I imposing?, What power basis underlies my work? and Am I serving the client or the state?
While emphasising the family as a natural system, family therapies do not necessarily argue against the significance of the individual (as a system). Rather, the focus is upon the individual, the family, and society, as interrelated and hierarchically organised systems. It follows from this perspective that intervention will be more powerful if it modifies a hierarchically dominant system. In practical terms, this means that working directly with an underachieving child to provide better functioning may be less powerful than working with his parents as well to improve his (and, possibly, their) self-esteem, or working with the school system to modify its reinforcement of low performance patterns. Thus the family therapist addresses social context as well as individual dysfunction and facilitates the movement of the family towards an integration of the needs of individual members, within the limits and the demands of the social matrix.
The family is a natural group, as opposed to a therapeutically contrived group, and the family therapies share theoretical concepts and techniques with the group therapies (e.g., encounter techniques), as well as with the individual psychotherapies. Indeed, Freud might be regarded as the earliest family theorist, if not family therapist, because of his assertion that psychoneuroses are directly caused by certain family constellations. From that perspective, he focused upon the internal struggle of the client but, perhaps because of the restraints of his socio-cultural context, did not explore the possibility of intervening in the family process.
Freud's thinking, based as it was in the medical model of his day, has continued to influence the i n d i v i d u a l psychotherapies so t h a t , biopsychosocial models notwithstanding, linear causality has dominated psychiatric and psychodynamic thinking. This simple cause-andeffect approach to aetiology and diagnosis is to the family systems theorist a one-dimensional view of the world, a frozen cross-section, very different from the three-dimensional view of systems theory. Thus, the over-involved mother and the symptomatic child are viewed as a dynamic and circular sequence, and the question is not, Which causes which?, but, What restraints are operating to maintain this system and to prevent a different sequence? What homeostatic mechanisms maintain this system? Has therapy become part of that homeostasis so that the system is perpetuated?
When treatment appears to be ineffective, the cause is not regarded as resistance in the client, or even, as Lacanians might suggest, resistance in the analyst, but as the establishment of a new homeostasis that includes the therapist or the treatment processes. This view is a behavioural one and recognises that the attempted solution (e.g., avoidance of the feared object) becomes part of the problem (i.e., phobic avoidance). The systems theorist looks for ways of changing these homeostatic mechanisms.
This emphasis upon change highlights another point of difference: in most family therapies the task of the therapist is seen as that of directly effecting change, change in the system or change in behaviour. In this regard the family therapies have much in common with the behavioural therapies, and both differ from analytic therapies, which may restrain the therapist from aiming directly at change. Analysis is, in itself, considered to be an instrument of changeultimately. In family therapies the view is different. They are based on the assumption that if the context is changed, then perhaps the problem will disappeara more immediate, more active, possibly more optimistic, view. A family therapist would agree that personality is fashioned in the early years of development and would see this not as an immutable process but as a dynamic or fluid system maintained by and maintaining its current context. A family therapist might agree that current object relationships are patterned by earlier (primary) ones and would emphasise that by continuing thus to seek out similar relationships and experiences, individuals maintain a certain internal order. A systemic view of this process as an external feedback loop suggests the possibility of more immediate change, as opposed to a psychodynamic view of the internalisation of object relationships that are later relatively resistant to change.
Finally, an assumption that has merited some criticism, and one that is more implicit than explicit, is the reinforcement of the family unit as the desirable molecular structure of society, with 'mother' as its nucleus. The family is a system based upon power and its rules are often enforced with violencethe overt violence of physical or sexual abuse, the covert violence of rejection, denigration and condemnation. Therapies that assume this is an appropriate context for individuals are impqsing certain socio-cultural values. Politically and economically the family is currently in favour as a placement for disturbed, disabled or deviant individuals, and therapists must challenge not only those assumptions that support their epistemologies but also those assumptions that support their socio-political context. The systems theorist is more acutely aware of this dilemma than the individual therapist, who is sometimes so intent upon the intricacies of the patient-therapist relationship that the fact that psychotherapy is generally based upon a triadic relationship of patient, therapist and state might be forgotten. Most psychotherapy and all psychiatry in this country operates out of a threeparty, not a two-party, agreement. To ignore the power and influence of the state purse-strings is like planning a courtship while father stands outside with a shotgun. If we are not to find ourselves looking down the barrel of that shotgun, we must keep abreast of newer treatment models, such as the family therapies, especially when they are presented with that current catch-cry -'cost-effective'.
